FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

- PROFIT
CCRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secreta y of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPORATIONS

DOCUMENT # 146152

1. Corporat on Name

INDIAN RIVER EXCHANGE PACKERS, INC.

Principal Plaice of Business

7355 S.W. 9TH STREET
VERQ BCH FL 32968

Mailing Address

7355 S.W. 9TH STREET
VERO BCH FL 32968

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 042 ***150.00

RV AW A

DO NOT WRITE IN TH S SPACE

3. Date Incorparated or Qualifed
03/11/1946
2. Principal Place of Business 2a. Mailing Address 4, FE| Numnber App ied For
2] ' 26] 59-055535 1 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. diti
_| Ay p 5. Cortifcate of Status Dasired [ $8.75 Ac ditional
22 _;l Fee Reguired
City & Sate City & State 6. Election Campaign Financing | $5.00 nlay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ Eﬂ E] m Personal Property Tax. Oves {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R, GEORGE F JR 82| Street Acdress (P-O. Box Number is Not Acceptable)
3 .. BOX Num S CGE|
7355 S.W. 9TH STREET et Acdres or s Mol Rocep
VERO BEACH FL 32958 83
84| City FL 85| Zip Chde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation’s board of cliractors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or printad na ne of registered agent and title if applicable

(NCT = Registered Agent signature raqi ired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS IND DIRECTOFS IN 12
TMLE csD ] DELETE 1A TIVLE [JChange  [] Addition
NAME HAMNER,G.F. 1.2 NAME

streetaporess| 650 SOUTH A1A 1.3 STREET ADDRESS

CITY-ST.ZIP VERQ BEACH FL 1 4CITY-ST-2P

TME PTD [0 DELETE 21 TIME [change [T} Addition
NAME HAMNER,G.F. JR 22NAME

streeTaooress| 995 SANDFLY LN. 23 STREET ADDRESS

CITY-ST-2P VERD BEACH FL 2.4 CITY-§T-2P - - -
TITLE vD [ DELETE 34 TITLE [JChange [ Addition
NAME SEXTON.E G 32 NAME

streeraooress| 7 STARFISH DRIVE 33 STREET ADORESS

CITY-5T-2P VERO BEACH FL 34 CITY-ST-2IP

TE VD (1 DELETE 41TITLE {(JChange  [T] Aadition
NAME HAMNER, A.G. 4.2NAME

streeTaoori ss| 690 SOUTH A1A 43 STREET ADDRESS

CRTY-ST-2P VERD BEACH FL 44CITY-57-7P

TME ] [ DELETE 5.1 TITLE [JChange  [] Addition
NAME GORDON, NH 52 NAME

streeTapori 55| 728 LIVE QAK LN 5.3 STREET ADDRESS

CITY-ST-2IP VERO BCH FL 54 GITY-ST-2P

TME [J DELETE 81TIMLE CcChange [ Addition
NAME 6.2 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the informetion supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an
officer or directar of the corpor:ttion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change«, or on an attac yment with an address, with 1il other like empowered.

. L

SIGNATURE: A

SIGNAT URE AND TYPED OR PRINTED, E OF SIGNING Ol

George F. Hamner,

Jr.

4/26/99 (561)562-2500

FFICH'R CR DIRECTOR

Dale Daytima Phone #

CR2E034 (11/98)




